In continuing our account* of the fourth volume of the Transactions of the Paris Surgical Society, we next come to a paper on?
I. Acute Sub-periosteal Abscess. By M. Chassaignac.?He believes that the subject has not had sufficient attention paid to it; indeed, so little has it been dwelt upon, that, joining his own cases to those contained in the best works on periostitis, he has been enabled to collect only eleven instances, excluding as he does from consideration periostitis occurring after amputation, and syphilitic periostitis. This paucity is in some measure due to the inexactitude of the discrimination of some writers preventing him utilizing their observations. Although these abscesses do not exist independently of periostitis, he has not found this the initial phenomenon in all cases, and therefore he has not wished to exaggerate its influence by adopting it as the designation of the affection.
Sub-periosteal abscesses may be defined as collections of matter forming between the bone and periosteum in the course of some days or weeks, frequently attaining a large size, and being accompanied by severe general symptoms. They have occurred hitherto exclusively in early life, and generally in scrofulous subjects, the bones of the lower extremity being those which are most liable, and especially the tibia.
Of the symptoms, pain is that which precedes all others; and it is severe and excruciating, resembling in character that of panaris. It is deep-seated and localized, commencing when the abscess affects the femur at its lower part. There are then severe pains in the kneejoint, although the abscess never extends, as it does in osteo-myelitis, into the joint itself. By its nocturnal exacerbation, the pain bears some resemblance to syphilitic pain; but such The former, becoming irritated under the influence of exertion, and especially by excessive coition, may easily induce the contractility of the body of the uterus, and bring about premature expulsion.
But the latter, in the author's opinion, rarely exercise a similar influence; so that however proper treatment may be in the one case, it does not seem called for in the other.
He also doubts the justice of Bennett's statement, that these ulcers are a frequent cause of obstinate vomiting in pregnancy; and since he has been in the habit of treating this affection by the application of belladonna to the cervix, he has had the opportunity of examining four primiparse, reduced by it to the last stage of marasmus, in whom the cervix remained perfectlyhealthy.
M. Laborie, in his report upon this paper, observes that M. Coffin, drawing his materials from the practice of M. Kichet, describes precisely the same fungous ulcerations as those treated of by M. Cazeaux; but that he attaches much more importance to their presence, at the same time that he admits that no kind of treatment has been applied with success. Of 7 women examined by M. Laborie himself in M. Cullerier's wards at the Lourcine, there was but 1 who did not exhibit ulcerations. She was a primipara, and had reached the fifth month. Two other primiparse, exhibiting the ulcers markedly, were three months goue; and the 4 multiparas had respectively attained the pei'iods of five, seven and a half, and nine months. In these cases no special means of treatment were adopted, nor is it probable that Reviews.
[July, the ulcerations would ever have been discovered without the use of the speculum. Guthrie had already shown that the inferior development of the clot in the peripheric extremity of the vessel rendered secondary haemorrhage from this end more common.
As the coagulum increases in age it contracts and augments in density; but although its adhesion to the inner coat becomes more intimate, it always remains distinct from this, and the most careful examination has never detected the slightest traces of vessels penetrating it. During its contraction, it draws the arterial tumours with it, so that when the vessel is examined four or five months after the application of the ligature, its calibre is found somewhat diminished.
The author has never found the coagulum absorbed; and, examined four months after the ligature, it has continued quite distinct, and of good size, the arterial coats retaining their characters and thickness. If the observations of Jones, Beclard, and Scarpa be attentively examined, it will be found that, led away by the physiological error, that tissues admit of transformation, they have mistaken the decoloration and condensation of the coagulum for a fibrous transformation.
"When the artery is examined two or three months after it has been tied, if the coagulum reaches to or near the first collateral, the calibre of the artery will be found preserved up to this point. If a large space intervenes, as is the case with the carotids, the calibre of the vessel undergoes sensible diminution. This contraction is frequently very sensible at the end of fifteen days, and as the contraction of the clot takes place much more slowly, the artery presents opposite to it a bulging, which eventually disappears.
Having traced the normal development of the coagulum, M. Notta next proceeds to give some account of its pathological conditions. These he has already described in his thesis in relation to their influence on the production of secondary haemorrhage. They are three in number?viz., arrest of development, putrid dissolving, and purulent dissolving ; but although the same alterations are met with in animals, they are so less frequently. In but two instances out of twenty-one cases was arrest of development observed, and that was seen twice in the same animal. In another instance the putrid dissolving of the coagulum was observed, and in two the purulent dissolution.
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The description of the effects of the ligature upon the two ends of the vessel is given at considerable length. We subjoin a portion of the account:
" When a ligature is applied in the course of an artery, the portion of the vessel actually embraced by the thread mortifies, suppurative inflammation tends to eliminate it; and when the small eschar lias become quite detached, the two ends of the artery, now completely separated, become retracted by virtue of their elasticity, the interval of a variable extent which exists between them being filled up by the sheath of the vessel, which is open, and communicates externally by the wound made in the soft parts. The walls of this sheath become inflamed and thickened, their internal surface being covered with fleshy granulations, secreting pus. The inflammation of the sheath spreads to the surrounding cellular tissue, which becomes indurated to a distance of several millimetres, or one or two centimetres beyond the extremity of the two ends of the artery. Amidst this induration, the arterial coats preserve their normal colour and thickness, and remain exempt from inflammation. In the dog, the artery, when it has been well isolated, is divided from the third to the fifth day; and after the sixth day I have always found it divided." (p. 493.) In some few cases in the human subject (but never in the author's experiments on animals), the falling ligature has attached to it two small arterial cones, produced by the sphacelation of the artery at the point where the ligature was applied. In both the same result follows division of the artery and retractation of its ends. The interval of separation sometimes only amounts to one or two millimetres, and then the two ends of the vessel may become so intimately united as to render it impossible to determine the point at which the ligature was applied. In an example of ligature of the external iliac, performed fifteen years since, a fibrinous coagulum obliterated the artery from the hypogastric to the femoral profunda, and it was impossible to determine the point at which the vessel had been tied. In general, the separation varies between one and several centimetres, the slieath communicating after a time with the exterior only by a fistulous track.
It is usually about the tenth day that the wound becomes thus reduced to one or two fistulous openings, which close in a period varyiug from the fifteenth to the twenty-fifth day. The cicatrization of the external wound should be delayed until we are certain that the deeper-seated portion is entirely closed, otherwise the pus contained in the sheath cannot obtain issue. Baron Larrey's Report assumes the size and form of a monograph upon the subject, and is executed with great ability, giving a resume of the entire literature of the subject nowhere else to be found.
